FROM : CRYSTALMAG-HUMPHREYS, CPR PHONE NO. : B&36196357 fug. 12 2085 PB:9SAM PIB

\
[}

U.5. Department of Lapor v
Office ofef:bg:iru‘anagemem F o R WI LM -3 0 Om;og:);gg;t;;er:em
Standards

washington, DC 20210 LABOR ORGANIZATION OFFICER AND and Budget

No. 1216-0188

EMPLOYEE REPORT Expires 11-30-2006

This re;’!’o/ﬂ_ig_rﬂa‘ndaior‘f under P.L. 86-257, as amended. Frdure to comply may resufl in criminal prosecution, fnes. or eiv penafties as provided by 29 U.S.C 436 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

N

VWP , .
1. Flte Number U Z,;_‘_Ké_db 2. Fiscal Year Covered From:
{157 [T} /13685 Thwough [33),7[31] {2004
3. Name and address of person filing. 4. Name, fle number, and addrgay of tabor organization.
Nome loerE - 12__,\ lmu'm":‘é‘ - j|  Name Jigégg'}:ggm*fgg:-‘cgm; LOCAL UNTON 67 n ] - _"i
Labor Organization File Numbet fa_z:z— -1: 75—_ ‘I

P.0. Box. Bidg.. Room No,, if any )- o " P.0. Box, Buiiding and Reom Number, if ﬂ“yr'-. “-}
Steel {7930 U.5. 301 NORTH || Sweet 17530 U.5. 301 NORTH - T
o fmwea T o s .

ST e S e—————— & bt e v ko b 8RR C e 4y Sigen % A e e m——— g e —_— et ae
swe [Florida " " ZPCode+d [33637-6765 | swte [Plorida ! ZIPCode+4 {33617-6765 |

5' P . . ‘ r -Ia“m- r e - . - k
osiion in 1abor organ IBUSINESS MANAGER o \

Entsr approprizts data balow [f, during the past fizcel yoar, you or your spouse or minor chlld directly or indiracily had any of the following Intorests
{excapt 2% specified in the excluslons set forth in the instructions):

A. Held an interest in, engaged in transactions (incuding loans) with, or derived mcome or other economic banefit of
monetary value from an employer whogo eomployses your organization represents ¢« ig aclively seeking to reprasent.

6. Name and address of Employer (indluding trede name, if any). 7.2. Nature of interest. Transaction, or Income.
e e | B 5
Name | e : i
et 2t 2o ; {
e oo e e et e e s | l
Trade Name, if any: L. e . j i :;
P.0. Box. Blda. Room No., ifany | e ) o 1 o ety s 1= 2 2 i A e e A B b bt }
. 7.b. Amount,
Street { - - !
on | ) | T
L o i i
. R .
State | | ZIP Code + 4 | :
Signature

15, Signatura and verificatton, The undersigned decleres, under penalty of Perjury and other appliceble penalties of the law, that all of the information
submittad in this repoft (including the Information contained in any accompanying documents), has been examined by the signatory and ik, (o the best of the
undarsigned's knowledge and beliel. tue, cormect, and complate. (See the seclion on penalties in the instructions. )

S A7 T, fpe on PR BTAS g aeey T
27 7

. T |
Date Telephone Number

Form LM-30 (2003) Pagn 10f 2

}



FROM : CRYSTALMAG-HUMPHREYS, CPA PHONE NO. : 8636196357 fug. 12 2805 B8:06RAM P21

T *

Name of Person Flling JEFF WILLIAMS File Numoer U-

B. Held an interest in of denved income of gconomic benet vAth monetary value from 2 business (1} 2
subatenbgl past of which consists of buying from, salling or leasing to, or otherwise daallng with the business
of an employer whose employees your labor omanizalion represems of is actively seeking (o reprasent, or
{2} any part of which consits of buying front or salling oc leasing directly or indirectiy to. of othanwise
dealing with your labor grgarization or with @ tus? in which your labor organization is imterested.

8. Name ana address of Business (including trade name, If any). * | 9. Buskress deals with:
S — NI
U "1 a Labor Organizaon
Trade Name, ifany: |____ . ; y
- | L b TR

P.0. Box. Bidg., Ruom No., if any L_

Steet| s . : L e B

coy [ e

siote | o JmCedasa

10. ¥ 9.b. or 9.c. is checked give trust or employer’s hame. 11.a. Natre of such desling.
N —

Trede Name, if any: |

P.0. Box, Bidg., Room No.. if any

x

|
T i
f

1

Sl:eet{
11.n Approximate dollar vaiug ol such dealing. ! o
f
Cy | 12.a. Nature of Interest hele o income received,
e e i i ‘ J—
BB | o] TP COGE A

|
|
,I
|

-t

12.b. Amount. {

C. Raceived from any emptoyer {other lhan an employer covered under pans A ang B above)
or from any labor relations consultani to an emgployer any payment of money or other thing of value,

13.2. Nama and addresc of Employer or Lovor Relations Congultant 14.a. Nature of payment.

(including trade name, if any). ?Reimbursement for out of pocket expenses incurred I

- while performing administyative activitas.
Neme lgsazs'ros WORKERS LOCAL (DVION 67 | |pate of payment: 9/15/2004

R A s e e 8 AR 1A AL a1 1 e e b i 1 ]

Trage Name. if any: |

A o 4 P2 PR TR e o e S Sy ottt sts e s ]

(EE—— \

PO.8ox, Bidg, Room No..ifany |

Street{7930 U.S. 301 NORTH

City {TAMPA '

P kAot

Swme |Plorida

14.b. Amount of payment. o e s e s
13b. Is the Businese an Emplayer |X| or Consultant | ? i 19 4}

Farm LM-30 (2003) Pago 2012



FROM : CRYSTALMAG-HUMPHREYS, CPR PHONE NO, : 8636196357

flug, 12 20@S BE:@7AM P22

Name of Person Filing JEFF WILLYAMS

File Number U-

B. Heid an inarest in or denved income or econamic benefit with monatary value from a bustnoss (1) &

of an employar whate employees your labor organization represents of ls actively seeking 1o represent, or
{2} any part of which consists of buying from of seiling or leasing directly or Inditectly to, or othenvise
dealing with your 1abor organization or with a trwst in which your lebor organization is interested.

substantial pan of which consists of buying from, aeliing or Ieasing to. or ofherwise dealing with the business

8. Name and address of Business (Including trage name, If any), 9. Business deals with:

Trade Name. if any. [

: r‘ )

Neel
[ e e et ——y !::I a. Labor Orpanization
Trade Name, i any: ¢ - - e v—— 3
. -
- - - o i b Trust
P.0. Box, Bidp., RoomNe, fany | _‘_‘____,,___________I -
. + | c Employer
Street {_ etttk
| . e
Stare | o iupcCodeval
10.169.b. or 9.¢ is checked giva trusi or employer's name. 11.8, Nature of such daafing.
Neme| e "

ey

P.0. Box, Bidg.. Room No,, ifany | - i
—_— . S ——— -
Strest i_ N o . . }
e e e - 11.b. Approxbnate doilar value of such dealing,
oy | .

[ZIPCodevd)

A A L ARV Fay bt s w0 oy gt s

e R i e ey

12.b. Amount

€. Retoived from any smployer (other than an empioyer covered under paris A and B above)
or from gny Iabor ralatiang consuitant to an employar any payment of meney or other thing of velua.

12.a. Nama and agdress of Emplayer or Labor Relalicns Consultant 11“-3- Nalure of payment. ) ;n.:u.;.:;g-—'
{including trade name, if Bny). Reimburpement for out of pocket exr§yires. ' ;
e i . —~— | jwhile performing administrative ac” H

Name [ASBESTOS WORKERS LOCAL UNION 67 i | {pate of payment: 9/15/2004 :
Trade Name. dfany: | e |} !
e e iem |

P.0. Box, Bldg.. Room No.. if anty | | ] i
S mn et !

Street{7930 U.S. 301 NORTW i ! ;
ciy {Tamea IR !
o e ! :

sate {Florida jZPCode+4 33637 6765 | | e ;
A Ut

o . 145 Amount of payrr)‘ém“ { 541%

13.6. I3 the Business an Emplayer 1<) o Comsutant | | 7 S it
Form LM-30 (2003) / Paga2ot2

p
4
'
1

Jr




FROM : CRYSTALMAG-HUMPHREYS, CPA PHONE NO.

! 8636196357 Aug. 12 2885 08:87AM P23

Name of Person Fiting  JEPF WILLIAMS

File Number U

B. Held an imerast n or darived income or ecanomic benefit with monetary velus from a business (1) a
substaniia) parl of which consists of buying from, selling or leasing Lo, or otherwise deating with he business
of an empicyer whose EMpioyes your tabor oiyanization represents of s actively sesking o represent, or
(2) any pan of which consisis of buying from or selking or leasing drectly or indirectly to, or otherwise
osating with your 1abor arganization or with a trust tn which your labor argenization is interested.

§, Name and address of Business {includmg trade nama, if any).

Namol 1

Trade Name, if any: i{ - '

P.O. Box, Bidg.. Room No., # any

Street |

[RIU——

[ZPCode+4 | _ i

TS |

8. Buginess daals with;

10. IV 9.b. or 9.£. is checked give UUsl or ¢mployer's NIME.

11.2. Nature of such dealing.

..... A e 1
. e ey |
Name] . o l ; J
o ———— - -——— H i
Trade Name, if any: | i ] !
F.0. Box, Bidg., RoomNo..ilany | ~ ~ i % i
)
— T s e el B s e =] L "
Steet! . - f : 7
11.b. Approximate dodlar value of guch dealing. l 1
o . B —
L B U e e e et } [12.0. Nature of interest held or imcoma mceived. o
Swe f e |
| :
i
!
b -
S S
12.b. Amount. o ..

C. Raceived from any employar (other than an employer covered under pans A and B above)
of from any [abor relations consultant 10 an employer any payment of money of other thing of value,

13.3. Nome and address of Employar or Labor Relatlons Consultant
{including trade nama. it any).

= e Sk e i

Name |ASRESTOS WORKERS LOCAL UNION 67 o

s i o T P TEITARS S A A 8 P mams 8 manta it Smria g

Trade Name. ifany. |

14.a. Natura of payment

- PR

{Reimbursernent for out of pocket expenges incurred
while performing aduinistrative activites.
EDnte of payment: 10/6/2004

i.
[ i

t .

‘ ;

P.O. Box, Bidg.. Raom No. ifany | { ;
- . I

Steet[7930 U.§. 301 NORTH i |
N H B e H {
City |TAMPA . S L ! :
________ J——— |

Stale [Flarida "1 ZIPCage + 4 {33637-6765 | i t
ez -t 14 b. Amount of payment, e

13 15 e Business an Empioyer (]  orConsutant [ 2 | s88)]

Form LM-30 (2003)

Page 2 of 2




FROM @ CRYSTALMAG-HUMPHREYS.CPR PHONE NO. : 8636196357 Aug. 12 21205 EB:BQQM P24

Name ol Person Filing JEFF WILLIAMS Fila Mumber U-

8. Helt an inferest in or denved Income Of econemic beneflt with monetary vatue from a business {1} a
substantial pert of which consists of buying from, selling or leasing to, or otherwise daaiing with the business
of an employer whase omployees your 18bor organization represents of is actively seeking to represent, or
{2) any part of which consists of buying from o selling or lgasing directly or indirectly to, or ofherwise
dealing with your laboer grganization or with a trus! in which your Iabor organization Is interesied.

&, Name and adaress of Business (including rade nama, if any), 8. Business deals with:
Namel e |
; P S oy {1 a Labor Organization
Trade Nama, if any; | — } .
{5 b Twst
s
_____ 1 ¢ emptoyer
10. If 9.b, or 9.c. is checked give Vust or employers name, 11:2. Nature of such dealing. B
Name | o o ) ] i i
o P PP, H ‘
Trade Name, if any: | _ e i ? ; 2
.0, Box, Bidg, Room No. itany | T l
------ S— e |1 I e
Street | - o , 5 ===
11.b, Approximate dollat value of such dealing. Y :
Jo— —— N O
Coy | — B 1 2. nate of Intgrest held ol income received.
R —, ' s e e {
sae | L ] | E
f ¢
(S —
12.6. Amourt, P

C. Reacelved from any employer (othéf nah an amployer covered under parns A and B gbove)
or from any iabor refations consuliant 10 an employer any payment of money of other thing of value.

13.3. Name and address of Employer or Labor Relations Consultant 14.3. Nature of payment.
(including trade name. it any).

Reimburgement for out ¢f pocket expanses ipcurred '
e et S o e e B e | jwhile performing administrative activites,
Name JASBESTOS WOR LOCAL UNION €7 ‘1 |Date of payment: 12/8/2004

i
!
--------------- V‘--'-‘r-—-d----v-—-—w-——‘n::“'*' Lo '.!
P.O. Box, Bidg.. Room No., i any Lr. B L ] Il
. e} |
Street]7930 U.5. 301 NORTH 1 5
o [TAMRR ;
state [Florida izPCodevq (336376765 |1 |
14.0. Amouat of payment. .
13.0. 13 the Business an Empioyer LX] ar Comsutant {_] ) j 54 9;
L
Form LM-30 (2003)

Page 2 of 2




FROM : CRYSTALMAG-HUMPHREYS, CPA PHOME ND. : 8636156357 Aug. 12 2605 B8:P9AM P25

Name of Person Fling JEFF WILLIAMS Fae Number U-

8. Held an ierest in of denived income of economic benefit with monetary valus from o business (1) a R
substantial part of which oonsists of buying from, selling or lzasing lo, or otherwise dealing with the busineas
of an employer whase employees your labor ergarvizatlon represents or fs actively saeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or Indirectly to, or otherwse
dealing with your Iabor organization or with a {rust in which yous labor organization is interested.

8. Name and address of Business (Including trade name, If any). 9. Business deals with:
Name { N § S
e = ¢ e s - e L] s tabor Organization
Trade Name. any: | el
ot e b e e e i1 b Trust
. ) LI

P.Q. Box, Bldg.. Room No.. if any i i

7 o Emplyor

Sweet|
ey [ e é
- T ; S
State | e j2PCodesa |
10, Wb, or B.¢. it chacked give trust or employer's rame. 11.a. Nature of such deaiing.
Name [ ey !

Trede Name, if any: lf

P.Q, Bex, Bidg., Room No., if any

Streel | — “:__________”_ i ——————

e 11.b. Approximate doliar value of Eitch dealing.
Gy .. S et [ 12,8, Nature of ivterest neid of income receves.
swe (T jaPCedesal T

l
|
|
|

L.

12.56. Amournt. \ ;

C. Roceived from any amployer {other than an employer covered under parts A and B above)
ot from eny labor relatlons consultant to an employer any payment of money of other thing of vatus.

13.2. Nama and address of Emplayer or Labor Relations Consuttant 4.8, Nature of payment . )
{incudsng trade nams. If any) [Rcimburaement for cut of pocket expenges incurred |
[ et e - i{while performing administrative activites. i
Nama ;ASBESTOS WORKERS LOCh] 1| jpate of payment: 12/17/2004 :
St TL e ———————] |
P.O.8o0x, B3, RoomNo..ifeny | H :
Sweet{7930 U.S. 301 NORTE HE s
Cty [TAMPA 1 !
swete [Florida Ll 2w cede v 33637 l ;.
5 J 14.b. Amount of paymant. —_— 1
136, 15 the Business an Employer [9< orComsuttant | L7 : 5214

Form LM-30 {2003) Page 2 of 2



FROM | CRYSTALMAG-HUMPHREYS, CPA PHOMNE NO. @ 8636196357 Rug. 12 28RS B:99AM P26

Name of Person FIling  JEFF WILLIAMS Fi@ Mumber LI-

B. Held sn inerest in or derived income or econcmit. benafit with monatary value from a husiness (1) a
substantial part of which congists of buying trom. selling or leasing to, or otherwise dealing with the businesu
of an employer whose employees your labor orgemzation represents or is actively seeking (o represent, or
(2) ary part of which eonsisls of buying from or salling or leasing dactly or indiréctly to, or othérwse
dealing with your tabor organization or with a lrust in which your [abor orgamzation is interested,

8. Nama and address of Business {Including trade name, If any). 8. Buginess deals with:
Name ; - 1
i - ;__E a. Labor Organizatian
Trade Name, if any: | i
; to 4 b Trust

P.0. Box. Bidg., Room No.. if any

] Empioyer

Street | ; ek

o o oy

Swe | iuPCoderd i !

10, 9.b. or 9.c. is checked give frust of employers neme. 11.a. Nature of such dealing.
Neme r

Teade Name, if any: %

P.0, Box. Bldg., Room No., if any

|
|
|

Street| ~

T T 11.b, Appreximate dollar value of such dealing. b
City | [ | |12.8. Nature of interest held of Income recatvad.
swe L izPcesesal

|
|
|
|

12.b. Amount. b !

C. Racolved from any employer {other than an employer coverad under parts A and B above)
or from any labor relations consultant {o an empioyer any payment of money or other thing of value,

13.2. Name and address of Employer or Labor Relatlans Consultant 14.2. Nawre of payment,
(inctuding trade name, f sny),

-
‘Re:.mbursement. for out of pocket expanseas incurred
iwhile performing adminiatrative activites. !
iDate of payment: 12/22/2004

1
City |TamPA o !
1
|

State {Florida

- 14.b. Amount of ent. ;
13b. ts Ine Business an Employer (X or Consuhiers || 7 Perm $90|

Form LM-30 (2003) Page 2 of 2



FROM : CRYSTALMAG-HUMPHREYS, CPA PHOMNE NO. : 8636196357 Aug., 12 2005 B3:18AM P27

. Flha Humber U-
Name of Person Filng JEFF WILLIAMS u

B. Held gn interas! In or derived Income of economic benefit with monetary valua from a businees ha
substantial part of which consists of buying from, seling or leesing Lo, of olhenwisd dealing with the business
of an employer whase employees your labor organization reprasents or is activaly seeking 1o represent, or
(2) any par! of which conalsts of buying frem or selling ¢r leasing directly o Indirectly to, or othenwise
dealing with your 1ator organizetion or with & trust i which your labor organization is inferested.

E. Name and gddrass of Business (inciuding trade name, if any). 8, Buginass deals with:
- . o e e _i
Name » - -
' I - — - : a.Labor Qrganization
Trade Nane, if any: | y 3
{1 b.Trust
P.0. Box, Bidg., Room No., ifany | _ .
~ N v 1 ¢ Employer
Steet |
Ciy | N
State |
10. If 9.b. or 9.c. is checked give truzl oF BMployer's name. |11 -8, Nature of such dealing. . R ——
R j ;
Trade Name, if any: | I 5 :
g 1 e £ 1 A A . — ]
P.0. Box, Bldg.. Roem No..ifeny | [ i
- e n J
Stree! Lu_ e s
11.b. Approximabe dollar value of such dealing. | i
12.a. Nature of Interest held or income received.
ey
| :
i i
[ !
! — 3
12.b. Amount. i ;

C. Rocetvas from any employer (other than an employer covered under parts A and B above)
or from any labor relations conauitant to an amployer any payment of money or other thing of valus.

13.a. Name and address of Employer or Labor Relations Consiitant 14.8, Nature of paymant.
(including trade name, if any). t

— J—

Reimbursement for out of pocket expenses incurred
while perfarming administrative activites. :

Nome [CARDAY ASSOCIATES, Imnc. || ipate of payment: 12/22/2004 J
Trada Nams_ if any: i’:""""" T h:1 “_.: ; T _E ! ::
P.0. Box, Bidg., Room No.. if any L__ . : ,
Swreet [4600 POWER MILL ROAD, SUITE 100 i ':

Ciy [BELTSVILLE

State {Hﬂryland

Limim e e

J— s 14.b. Amount of payment.
13.0. I8 the Business an Employer ¢ | o Comsultant i ? | 5212

[ A

Farm LM-30 (2003) Page 2 of 2




